The hesitation in calling them by that name was due to the fact that the involvement of the face appeared to be but slight, and the involvement of the scapulohumeral muscles very marked. Apparently, however, that did not exclude the propriety of calling these cases by the name Landouzy-Dejerine. To be able to show the condition affecting three generations was fortunate.
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Dr. F. E. BATTEN said that, in his opinion, the atrophic form had nothing to do with the form here described. He considered these cases were examples of the facio-scapulo-humeral type, and they were typical of the disease as described by Landouzy and Dejerine.
Aortic Regurgitation with Extreme Pulsation of the Aortic
Arch; Diastolic Shock and Diastolic Thrill over the Heart.
By F. PARKES WEBER, M.D.
THE patient, Mrs. M. I., aged 28, is an active-looking woman of rather slender build, who during the last month has suffered from severe pain in front of the chest. When aged 15 she had rheumatic fever, and her heart has been said to be " weak." Above the level of the heart to the right of the sternum there is a loud systolic murmur to be heard, and pulsation can be felt, accompanied by a marked systolic thrill. There is much pulsation in the episternal notch. The cardiac apex-beat is displaced to the left axillary region. Over the aortic base there are both loud systolic and loud diastolic murmurs. Over the mid-cardiac region there is a loud diastolic murmur, accompanied by a diastolic thrill. With the flat of the hand placed over the heart the diastolic thrill can be felt as if travelling from the aortic base towards the cardiac apex. About the nipple line, in the fifth left intercostal space, a diastolic shock can be felt, which might possibly at first be mistaken for the apex-beat. Wassermann's reaction is positive.
[Addendqum.-Dr. Weber had at first supposed that there was an aneurysm of the first part of the aorta with aortic regurgitation, but after Dr. Hale White's remarks the patient was carefully re-examined with the help of X-rays (Dr. Finzi). The case was then clearly shown to be one of extreme pulsation of the arch of the aorta without aneurysm.]
Dr. HALE WHITE asked why the diagnosis of aneurysm was made. It seemed to him that the patient was suffering from aortic disease and that considering the improbability of an aneurysm in a woman of that age, it would be wiser not to record the case as one of aneurysm until the diagnosis had been verified by an autopsy.
